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Business/ Owner Waime:

Address:

Use/Location of Device:

Device Type: Test Type:
MANUFACTURER MODEL
SERIAL SIZE

Lme Pressure at Time of Test
eddced Pres: SUe
Check valve #|

—_____Pst _ ) Eustmb/ Replmc&menﬁ New De‘vac@ (cxrcle (me}
Zone Device - Reguirement Inma.l Test . Repazrs ' '

Closed Tishe Yes/No (Circle one) Yes/No (Circle o
Pressure drop across Check valve #1 min. of 5.0 ns:d nsid (A) psid (.
Check Vaive 22 Closed Tight Yes/No (Circle one) Yes/MNo (Circle on
Differential Pressure Relief Port Must open (@ min. Opened @ Opened @
‘FG D(;'?ld osid (B) ¢ osid (B)
Pressure Buffer A - B=3.0 psid or > psid psid
k Valve £ (\Eilionsegf‘l;[u 351@‘1 Yes/No (Circle one) . Yesﬂ&o (Circte o
Check Valve 42 : gg?; eng%h;S% Yes/No (Circle one) YesMNo (Circle o

zgz'  Initial Test

ucnunt Breaker

Air Inlet Closed @ min. YesiNo (Circle one) Yes/Mo (Circle one
: , of 1.0 sid __ psid psid
e Closed @ min. Yes/No (Circle one) : Yes/Ng (Circle one
Chﬂck ValVE Of 1 i) ESId sld ) S[d
Rernarks

Certification: 1 have made the above test and hereby certify ¢

hat this backflow prevention device performed satistactorily and meets all
federal, state and local codes and regulations as required.

Tester Name Date

(Prirme) (Sigrcreure)

License # Expirarion Date Citv of Certification

Testing Company Phone #

Company Address




